AGED 24, a bipara, came up to the Casualty Departnment of Charing Cross Hospital on November 16, 1912. She had missed two monthly periods, having last menstruated on August 24, and for a week she had had slight vaginal bleeding. After lifting a heavy weight on the previous day the haemorrhage increased, and she showed marked signs of loss of blood when first seen. She was admitted, and on examination it was found that the uterus was enlarged to the size of a three months' pregnancy, and several large clots were removed from the vagina; the cervix was soft and the internal os admitted the index-finger. She was kept in bed and treated with hot douchinig and full doses of ergot.
There was no more hnmorrhage, and four days after admission the mole shown was expelled spontaneously. The uterus was douched and the patient left the hospital eight days later.
The specimen consists of a recent blood mole which has been cut into halves. In the centre is the intact amniotic sac; the outer wall is conmposed of the decidual investment, so that the bleeding has occurred into the chorio-decidual space. The mole is pyriform in shape, and at the lower end is a narrow, cone-shaped process which obviously corresponds with the upper part of the cervical canal. With this portion the ovum is directly continuous, and the decidual space, which is roughly crescentic in outline, lies above the ovum and obvioiisly corresponds with the fundus of the uterus. Apparently the fertilized ovum, in this case, passed from the mouth of the Fallopian tube into the lower part of the uterine cavity and became implanted very near the internal os; the type of placentation would thus have been placenta praevia basalis if the ovum had continued long enough for a placenta to have become formed.
Low implantation of the ovum in the early months of gestation -probably does not greatly affect the security of its attachments, and it is doubtful whether the bleeding can be attributed to this cause. It is, however, interesting to note what would occur in such a case if bleeding took place into the decidual cavity; escape of the blood from this position would be impossible through the cervix, and its retention, with consequent rise of intra-uterine tension, would probably lead to abortion without delay. When the implantation of the ovum is normal the decidual cavity is readily drained through the cervix, and considerable decidual bleeding is thus consistent with the continuance of pregnancy. There is no evidence, however, that. decidual heemorrhage occurred in this case. I tried, without success, to communicate by telephone with the patient's previous attendant. As he had been much agitated at his interview with me, and had not given me a very clear account of what had been done, I did not feel justified in opening the abdomen without further evidence, so the patient was put back to bed with the head of the bed propped up, with the idea of helping any foreign body that might be in the abdomen to gravitate into Douglas's pouch.
